FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H 1 6443 Secretary Of State
1. Entity Name 01-24-2003 90061 002 ***150.00
PROFESSIONAL TRAVEL ASSOCIATES, INC.
Principal Place of Business Mailing Address
11920 Sw 22 CT 11920 SW 22 CT
DAVIE FL 33325 DAVIE FL 33325 .
’ . KRR G L E
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
59-244 1641 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?ese. gfq Lﬁiﬂtional
- 6. Name and Address of Current Registered Agent — ~ooo o e = T Ay Name and Address of New Registered Agent T T T
Name
SCHMIDT, CELIA Street Address (P.C. Box Number is Not Acceplable)
11920 SW 22 CT
DAVIE FL 33325
- City FL Zip Code

-8, The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famifiar with, and accept

. the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and lille il applicable. {NQTE: Registered Agent signaturs required when rainstating} DATE
i1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wlll be $550.00 Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS | EER ADDITIONS JCHANGES TG OFFICERS AND DIRECTORS 1M 11
TITLE 5 [T Delete THILE [Jchange  [T] Addition
HAME SCHMIDT, MARK NAME
STREET ADORESS | 11920 SW 22 CT, STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33325 CITY-ST-2IP
TITLE P O Deleta TTLE [Jchange [ Addition
NAME SCHMIDT, CELIA NAME
STREET ADDRESS

STREET ADDRESS | 11920 SW 22 CT,

CiTY-8T-Z1P

_orv-si-ze | DAVIE FL 33325

TITLE D COoelse § i T N 77 "Ochange T Addition
NAME SCHMIDT, JUSTIN NAME

STREET ADDRESS | 11920 SW 22 CT, STREET ADDRESS

CHY-8T-2IP DAVIE FL 33325 CITY-8T-2ZIP

TITLE D O Delete TTLE [ change [ Addition
NAME MATTEL, HARVEY NAME

STREET ADORESS | 11920 SW 22 CT, . STREET ADDRESS

CITY-57-2IP DAVIE FL 33325 CITY-ST-2IP

TITLE 3] 3 Deleta I TITLE [ change  [] Addilion
NAME BLUM, ETHEL NAME

SIREET ADDRESS | 11920 SW 22 CT, STREET ADDRESS

CITY-ST-ZIP DAVIE FL 33325 . GITY-ST-2IP

TILE 7 Delete TTLE [J Cchange - [C] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered tc execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowerad.

SIGNATURE: (. ELBNSEAMB REWMEE Al et Lz {3 9H-472-5S50F

SIGNATURE AND TYPED OR PRINTED NANE DF su;m’is OFFICER OR PRECTOR ate | Daytima Phons #

20§ AN

-f

~

CR2E034 (10/02)



